The aim of the present study was to develop and to evaluate the effectiveness of a simple index of prognosis for schizophrenic patients. A major portion of our mental hospital population consists of patients with the diagnosis of schizophrenia.
Accurate identification, soon 'after admission, of potential chronic patients would have practical and theoretical significance. It would facilitate administrative decisions and allow rational selection of patients for special treatment procedures, such as "total push" therapy. Furthermore, empirical identification of potentially chronic patients, before the effects of long hospitalization enter the picture, would facilitate the discovery of theoretically meaningful factors underlying good and poor prognosis.
Several easily accessible demographic variables were examined for their predictive efficiency and a weighted index was constructed. A recent review of prognosis (Huston and Pepernick, 1958) (2) indicates that demographic variables consistently have been found to be related to length of hospitalization. However, there have been only a few attempts (Lindemann et. al., 1959; Zigler and Phillips, 1961) ( 3, 5) to evaluate the predictive efficiency of such variables when several of them are combined.
Method

Validation
Two groups of patients were used, one for the validation of the index and the other for cross-validation.
Subjects. The validation sample consisted of all first admissions with the diagnosis of schizophrenia who had been admitted to the Ontario Hospital, St. Thomas, during a one and a half year period (from January 1, 1957 
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males and 80 females. Because about 50% of these patients had 'been discharged within 'a year of their admission, this sample was divided into two criterion groups: the good prognosis group (GP) consisted of 83 patients who had left" the hospital within one year of admission: the remaining 75 patients comprised the poor prognosis group (PP) and had been in the hospital for more than one year. The use of one year of hospitalization as the criterion provided two quite dissimilar groups, e.g., in the GP-group 83% of the patients had been discharged within nine months of admission, while in the PPgroup 61% of the patients had remained in the hospital for more than two years.
Procedure. Eight variables were chosen for study and are presented in Table 1 . It can be noted that information about these variables is easily obtainable for almost every patient on admission. The relationship of each of these variables to the criterion was assessed using the chi-square. It can be seen in Table 1 that only three variables -Age, Marital Status, and Socio-economic Status -were related to the criterion to a significant degree. Being 44 years of age or younger, married, and having an occupation other than a labourer were associated with being in the GP-group, while being older than 44 years, single, divorced, widowed, or separated and a labourer was associated with being in the PP-group. The three variables were weighted, using a simple weighting method suggested by Guilford ( 1950) . (1) The other variables were: Sex, Education, Racial Origin, Religion, and Length of Residence in Canada. The weight that was assigend to a variable is proportional to the correlation between the variable and the criterion and inverse-°H ospital stay, in this report, includes temporary home leave, unsuccessful probation, and the final successful orobation. ly proportional to the variance of the variable. In the last column of Table 1 are presented the differential weights obtained using this method. A weight of two was assigned whenever information regarding a particular variable was not available.
A prognostic index (PI) score, which was the sum of the three appropriate weights, was then computed for each patient. This PI score can range from two to ten; a low score is associated with being in the PP-group.
Using a cutting point of 6.5, 70% of the patients of the total sample (78% of the GP-group and 61% of the PP-group) were identified correctly. Sixty-three patients or 41% of the total sample obtained scores of three and below or nine and above. Using these scores as cutting points 86% correct predictions were obtained.
Cross-Validation
The Using the same cutting points as previously, essentially the same results were obtained. With a cutting point at 6.5 correct predictions were obtained for 71% of the total sample. Thirty-three patients or 35% of the total sample obtained scores of three and below or nine and above. Using these scores as cutting points the prediction was correct for 94% (31 pts. out of 33) of the patients.
Discussion
The finding that a prognostic index based on only three demographic variables has a high predictive power, is worthy of note. The predictive efficiency of this index seems to be sufficiently high to warrant its use in service settings. The importance of the present finding is further highlighted by a comparison with the paucity of evidence of predictive validity for the variables derived from many psychological tests.
Admittedly, the demographic variables found to be successful in the prediction of prognosis cannot be incorporated in any existing theoretical framework. In terms of our present knowledge, they could be said to have empirical or actuar- ial validity. The irony of the situation is this: there seems to exist an inverse correlation between the level of theory surrounding a variable or concept and its ability to predict behaviour. On one hand, we have techniques, such as the Rorschach, that have a relatively rich theoretical background but are poor predictors of behaviour. On the other hand tests like the MMPI and the present variables have fair predictive validity but are frankly empirical. In spite of this, studies employing the Rorschach abound, while there are relatively few attempts to answer the question why a certain empirical variable has predictive validity. In the study just reported it was found that being married was 'associated with a good prognosis. (Obviously, having a marriage licence is not the reason for the obtained relationship.) One might wonder whether some spurious factors could account for the obtained relationships. For example, the relationship between marital status and length of hospitalization might be simply a reflection of the fact that married people are more likely to have established homes and therefore are discharged earlier. Wanklin et. al. (1956) (4) have reported that the difference in .discharge probabilities between "married" and "not married" was decreased when such fac-tors as financial independence and having a family home was taken into account. On the other hand, there is the possibility, that being single and financially dependent is itself due to some other characteristic such as lack of social competence, as suggested by Zigler and Phillips (1961) . (5) In any case, 'age was the variable that accounted for most of the variance of the criterion but our present knowledge of the psychological changes associated with age is quite limited.
Studies aimed at the discovery of psychologically (theoretically) meaningful factors which would account for the predictive validity of empirical variables might be viewed as a somewhat new approach in personality research. Rather than beginning with ad hoc theoretical concepts or "hunches", or continuing our search for other empirical predictors, it might be profitable to combine both approaches.
Summary
A simple index of prognosis, based on demographic variables, was constructed and cross-validated. The validation sample consisted of 158 consecutive first admissions with the diagnosis of schizophrenia. Another group of 94 similar patients constituted the cross-validation sample. The criterion to be predicted was discharge within one year of admission. Of the eight variables studied, only Age on Admission, Marital Status, and Socio-economic Status were found to be related to the criterion to a significant degree and were included in the weighted index. Using one cutting point 70% correct predictions were obtained for the total sample. When two extreme scores were used as cutting points 41% of the total sample) one obtained 86% of correct predictions. These results were replicated when the index was cross-validated. Some practical and theoretical implications of these findings were discussed.
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Resume
Cette etude avait pour objet de mettre au point un indice simple qui permettrait de predire la duree de l'hospitalisation des schizophrenes. On a examine plusieurs variables dernographiques accessibles pour en deduire leur valeur de pre- Ces resultats portent acroire que peu apres l'admission, une identification relativement exacte d'un groupe de malades acourte et alongue hospitalisation peut etre faite. L'emploi de cet indice aurait done une signification pratique et theorique. L'identification exacte de malades virtuellement chroniques faciliterait les decisions administratives et perrnertrait de faire une selection rationnelle des malades pour des methodes particulieres de traitement, comme par exemple celIe de la therapie "a l'emporte-piece", etc. De plus, l'identification empirique des malades chroniques virtuels, avant que les effets d'une longue hospitalisation figurent au tableau, devrait faciliter la decouverte de facteurs psychologiques sousjacents a une bonne ou une mediocre prognose.
